MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— v
DEFARTMENT OF PUBLIC HEALTH AND WELFARE o EA 62 0421()4()

. , ' STATE FILE NUM
Registration District No. —___.. .j %?_-__..J’rimarv R?iaraﬁoh District No. lg__g&.ﬁ__kegi:rrar’l [ — &]32 LE NUMBER
oy 440

DO NOT WRITE AMENDE g\ . B YY1, et
ON THIS STUB ° . FHEDBESH41902
1. PLACE OF OEATH‘-‘ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY Jackson a. STATE M1 s sourhk COUnty Jackson dmision)
Rev. 4/ 59 % b. %TRY (\f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
5 .
] < TOWN Kansas City 47 yrs. rowy  Kansas City Yes X No 0
< c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm
—_— | HOSPITAL OR I ADDRESS
2_?'75? < stmution: 1411 West 50th Terr. [ve® Mol 1411 west 50th TerrpYsd N®
4lr
3 = 3. ngmOFr'DEJCEASED First Middle Last 4. DOAFTE Month Day Y aar
n -
- P GEORGE FREDERICK SOLTER oeati November 28,1962
O 5. SEX 4. COLOR OR RACE 7. Married (@ MNever Married [1 [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
5 / Male White Widowed [ bivereed 0 | 12 8- 18816 76 Months [ Days | Hours I Min.
" 10a. USUAL OCCUFATION (Givfe Kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of tountry) | 12. GITIZEN OF WHAT COUNTRY
vy ring gmost of gworking life, even if retired) . . .
B RELIFSYE™ SuhS Y K.C.Ventillating|Co. Kechi Twp.Kansgs U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Henry Edward Solter Sophia Gosch Mrs.Marie G.Solter
8 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(¥es, no, or_ynknown) j{If yes, give war or dates of service) .
9420, lw Y S A — Mrs.Marie G. Solter 1411 W.50th
°<‘ = 18, CAUSE OF DEATH (Enfer only one causa per line for (al, (b), and (c). INTERVELIEERDEEE
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
11 % o % IMMEDIATE CAUSE (a) @@J)mn andi m-.—n !: [1AVYA 5 m i
v
O lo .
9 9 \ , 1
1249 -0 |= é a Conditions, if eny, ) DUE TO (b)fy_\mnm_?_m-l-m 19 ,ALQ(/\.KM/; R _ZWlan)
B N s £ 2 above gr.aum {a), U
13 E = stating the under.
lying cause Jast. DUE TO (¢}
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART Ill, If deceased was female was
> = disease condition given in PART 1 {a} there a pregnancy in last 90 days.
E § ] 1 Yes l O No | O Unknown
] .
g ARE xﬁgoakugg’g’sv 20a. ACCEI)ENT su%os HOMLl'CIDE 20b. DESCRIBE HGW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a o YES 1 NO :
z S '
z %" & | “20c. TIME OF Hour Month, Day, Year
w o P o INJURY a.m. - -4
] . B, e
(o] =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORE [] faren, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [ -
[ a b=
<0 E é _‘,g 21. | attended the decoased fmm_ll&‘au_l_?_ﬂ&, ol & Aﬁ_ﬁﬁéﬂ“ 2 and Iayt saw e ive on L 8 2¢i 1 94 2
: ; El ﬁ Death occurred st 55\ :-3 ] ﬁ- m on the date stated above, and to the best of my knowledge, from the csuses stated.
g i 8 5 T\ 2 SIGHATY - (?a or 116 22b. ADDRESS 22¢. DATE SIGNED
> | 2| err S5 4330 We C Mo 28Nl
- < | @§3a BUKIAL ICREMATION, 23b.DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g Sl o grovaLispty  |Dec, 1, 1962 Elmwood Cemetery Kansas City, Missouri
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGJATRAR'S SIGNATLIRE
wd e
= %|®™ Freeman Mortuary Kansas City, Md. /(-2 7 ba ALl .@-h,f
o4

{Licensed Embalmer's Statemant on Reverse Side)




9 ¢ T H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ =~

working under my personal supervision, %
Student Signed_,

Signature of Student Embalmer
Llcensed Embalmer No. 47&93

P. O. Address ; E . é ._,--.%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ¢
If, embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
- If this body is not embalmed, fact should be so stated above. o =




